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Accepted 27 November 2006Mr. Edward Griffiths was a 75-year-old man admitted
to Winchester County Hospital in 2002 with an obli-
que fracture to the left femur following a twisting
injury. X-ray of the injury showed a small remnant of
a screw at the fracture site (Fig. 1). This had been
used to internally fix an open fracture of his femur
some 70 years earlier.
As a 5-year-old boy in 1932 Mr. Griffiths had been
hit by a car driven by a drink driver when he
sustained his fractured femur. He was initially taken
to Windsor Hospital where amputation was advised.
Unhappy with this course of action the boy’s father
sought a second opinion and paid for an orthopaedic
specialist from Harley Street to come to Windsor
hospital and perform plating of the femur. The name
of the surgeon remains unknown. The young Mr.
Griffiths remained in plaster with full body spica
for 9 months and made a good recovery.
Aged 20, whilst serving with the Royal Army
Medical Corps in Malaya in 1947, his leg became
painful and the metalwork was removed with the
exception of the one screw fragment.
Having kept the original metalwork and screws
Mr. Griffiths kindly let staff examine the pieces
(Fig. 2): one metal plate with eight holes, three
intact wood screws and one wood screw shaft. There* Tel.: +44 7790006363.
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Open access under the Elsevier OA licewas no name given to the plate, which measures
68 mm  11 mm with 8 evenly spaced, bevelled
round holes, 4 mm in diameter. The wood screws
measured 15 mm in length.
During his admission to hospital in 2002 the frac-
ture was partially reduced and treated with a
reamed femoral nail (Fig. 3) and the patient has
done well.Brief history of bone plating
The first official report of bone plating was pub-
lished by Hansmann in 1886.1 His retrievable plate
had the screws and plate end protruding through the
skin. Plates may well have been used earlier how-
ever, as different kinds of metalwork were under
trial during the American Civil War (1861—1865).
Notable names of the time were Lambotte, Lane,
Sherman, Townsend and Gilfillan, all of whom devel-
oped the design of plates to provide greater strength
and better conformity of the plates to the bone
surface.
All designs were based on a single strip of metal
with fixed screw positions on either side of the
fracture site, with the aim of controlling align-
ment and apposition (Fig. 4a). This effectively
represented an extension of the old principle of
splintage.1nse.
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Figure 1 X-ray showing the 2002 femoral fracture with
the remnant of a 70-year-old screw having acted as a
stress riser.
Figure 2 The original metalwork from 1932 used to fix a
femoral fracture in a 5-year-old boy.
Figure 3 X-ray showing the successful nailing of the
femur, with screw remnant still in situ.Subsequent studies by Eggers et al. in 19512
suggested that the contact-compression factor
was important in fracture healing, and he
described a slotted plate (Fig. 4b). The Eggers
plate relies on the normal tone and contraction
of the muscles of the extremity to achieve com-
pression.2 The sliding effect was thought to be
important as it could narrow the gap to be healed
and not necessarily because of the compression
forces.
It was Danis of Belgium in 1949 who was probably
the first surgeon to describe a plate that actively
compressed the fragments2; a bolt was used to apply
pressure against the end screw in the plate before
this screw was tightened (Fig. 4c).
Bagby and James designed a self-compressing
plate in 1956, whereby tapered screw heads, tigh-
tened down into a plate against straight, plate hole
edges, exerted compression on the fracture
(Fig. 4d).1 The principle of shaping plate holes to
force the screws in towards the middle of the plate
(i.e. the fracture) applies exactly to the plates of
today.
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Figure 4 Diagrams showing the underlying principles that evolved the plating of fractures.1 See text for details. Note:
The arrows depict the movement of the bone, the plate provides the opposing force.Mu¨ller, Allgo¨wer and others of the AO group in
Switzerland designed a compression plate and
equipment to apply compression to fractures. These
plates have been modified several times since their
introduction in 1963.1
The plate used in Mr. Griffiths 1932 came before
the use of interfragmentary compression in fracture
healing. Whether the plate was developed specifi-
cally for surgical use is not known. The provenance
of the plate also remains a mystery. Initial specula-
tion that the plate was a piece of Meccano was,
unfortunately, found to be incorrect, as the dimen-
sions of the plate do not correspond to any Meccano
pieces of the day.Acknowledgement
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